MRI Service Utilization List, May 1, 2006

MOBILE ROUTES #18 - #28
Reporting Period January 1, 2005 through December 31, 2005

MRI Service ID Number Number of Number Number of Number of
and Service Name Clinical of Adjusted Available Adjusted
Units 1 Visits Procedures 2 Procedures
990259 Mobile #18 2 8,421 13,668
742601 MRI Center - Port Huron 7,803 12,704 4
74C002 MRI Center - River District 2 618 964
650165 Mobile #19 1 3,111 5,855
500020 Bi-County Community 1 807 1,432
820230 Henry Ford Wyandotte Hosp 1 2,304 4,423 4
850054 Mobile #20 1 6,035 10,207
632672 Providence Medical Ctr - Novi 1 5,560 9,572 4
830034 St. John Detroit Riverview Hosp 1 475 635 0
850230 Mobile #21 2 9,678 14,099 0
610010 Hackley Hospital Medical Ctr 2 5,703 8,468 0
640020 Lakeshore Community Hospital 2 317 578 0
700010 North Ottawa Community Hospital 2 1,916 2,582 0
416822 Spectrum Health - South Campus 2 1,742 2,470 4 0
890294 Mobile #27 1 4,300 5,887 0
380030 CarelLink of Jackson 1 2,357 2,766
330010 Ingham Regional Med Ctr, Greenlawn 1 1,943 3,121 4 0
890148 Mobile #28 2 5,319 9,265 0
030010 Allegan General Hospital 2 299 649 0
392611 Bronson Advanced Radiology Svcs 2 1,289 1,709 0
810080 Chelsea Community Hospital 2 235 396 0
41C022 East Paris MRI 2 35 45 0
620010 Gerber Memorial Hospital 2 237 338 4 0
69C001 Great Lakes MRI Spec/PLLC 2 332 768 0
50C626 Harper Metro Radiology 2 529 930 0
230020 Hayes Green Beach Memorial Hospital 2 150 228 0
116055 Lakeland Health Park 2 260 449 0
440010 Lapeer Regional Hospital 2 153 307 4 0
540030 Mecosta County General Hospital 2 60 145 0
530010 Memorial Med Ctr of West Mich 2 632 1,713 0
130080 Oaklawn Hospital 2 17 19 0
820010 Oakwood Annapolis Hospital 2 36 61 0
73C007 Progressive Medical Imag. PLC 2 367 537 0
632651 Rochester Diagnostic & Spec Ctr 2 84 132 0
470020 St. Joseph Mercy/Livingston 2 589 826 0
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380010 W.A. Foote Memorial Hospital 1 15 15 0

1- Includes existing, approved, and applications for additional magnets that have been deemed
cormplete.

2 - Adjustments are defined in Section 13 of the Cerificate of Need Review Standards for Magnetic
Fesonance Imaging.

4 - This MRl site submitted an application for a fixed MRI unit'service under Section 3(4) of the
currently approved ME| Standards. In compliance with Section 15(1)(a)(i) of these Standards all of
the committed Adjusted Procedures for this site have been removed.

Hote: These data represent all accepted data available to the Departrment for the January 1, 2005
through December 31, 2005 reporting period. These data DO NOT INCLUDE:

a. Datathatwas not submitted on a timely basis.

b. Datathat has not completed systemn edits.

c. The subtraction of "doctor commitments” for Certificate of Need applications for Magnetic
Resonance Imaging services that were filed on or after the abov e report preparation date.

Source:  Michigan Magnetic Resonance Imaging Data Systerm

COM Health Facilities Evaluation Section
Michigan Department of Community Health
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